INVENTOR INFORMATION 

Inventor One Given Name: : 

Family Name : : 

Postal Address Line One: : 

City: : 

Country : : 

City of Residence:: 
Country of Residence:: 
Citizenship : : 

Inventor Two Given Name : : 

Family Name : : 

Postal Address Line One:: 

City: : 

Country: : 

City of Residence:: 
Country of Residence : : 
Citizenship : : 

CORRESPONDENCE INFORMATION 



MOHAMED 
CHOKRI 

12 RUE LOUIS BRAILLE 

DEUIL-LA-BARRE 

FRANCE 

DEUIL-LA-BARRE 

FRANCE 

MOROCCAN 

JACQUES 
BARTHOLEYNS 
10 RUE ROYAUME 
BURE S - SUR - YVETTE 
FRANCE 

BURE S - SUR - YVETTE 

FRANCE 

BELGIAN 



'■^ Correspondence Customer Number: : 

+ Name Line One : : 

^Jl Address Line One : : 

iJ| Address Line Two : : 

.=p City:: 

:i State/Province:: 

□ Country: : 

jJl Postal or Zip Code : : 

Q Telephone : : 

p Fax One : : 

, h Fax Two : : 



000466 

YOUNG Sc THOMPSON 

74 5 SOUTH 2 3RD STREET 

SECOND FLOOR 

ARLINGTON 

VIRGINIA 

U.S.A. 

22202 

703-521-2297 
703-685-0573 
703-979-4709 



APPLICATION INFORMATION 

Title Line One:: 
Title Line Two : : 
Title Line Three:: 
Total Drawing Sheets : : 
Formal Drawings : : 
Application Type:: 
Docket Number: : 



MACROPHAGES, PROCESS FOR PREPARING THE 

SAME AND THEIR USE AS ACTIVE SUBSTANCES 

OF PHARMACEUTICAL COMPOSITIONS 

1 

Y 

UTILITY 

USD 93 AG IDM MAK DIV.2 



REPRESENTATIVE INFORMATION 
Representative Customer Number: : 000466 



1 



• 



CONTINUITY INFORMATION 



This application is a; 
>Application One: : 
Filing Date : : 
Patent Number: : 
which is a : : 
>>Application Two:: 
Filing Date : : 
Patent Number: : 



DIVISION 
08/896,498 
JULY 18, 199 

DIVISION 
08/374, 629 
JANUARY 17, 
5, 662, 899 



2 



